ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARIMENT OF PUBLIC HEALTH AND WELFA

8

ation District NlmB _______ Registrar’s No. _________.

—62—-0038

AMENDED Registration District No, e Eﬁ.mary 9
1. PLACE OF DEATH . i gt 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residente before
8 a. COUNTY St.IJouis a. STATE MO. b. COUNTY admission)
% b. C(I)'l;’ {If vutside corporate limirs, give TOWNSHIP only} Length of stay in 1b €. CCI)TY Inside Limits
]
N TOW .
= TOWN St.Louis Life OWN _St.Llouis Yenix Ne O
: c. ;%gPTT&TEO(gF {If NOT in hospital, give location) Inside Limits dAsIgg%EETSS (If cutside, give location) Reside on Farm
- D +
3‘: = INSTITUTION .',0 ..A. City_,_.:HOBpital Yesgd No [J 6522 Maurice Yos 1 No EJ
2 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) DEOAFTH
John Lester Golish Jr, Jan 1962
5. SEX & COLOR OR RACE 7. Married [1  Never Married (1 |8. DATE OF BIRTH | %- AGE (last birthday) mNhDER 'DYEAR ::UNDER 24 HR
N Widowed ] Divorced 1 ths ays ours Min.
Male White ?/26/ 1910
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND CF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or coyntry} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired}

{Yes, no, or unknown) l {If yos, give war or dates of sarvice

Marvin Golish

Day Bri .Co. St.louis .S.A.
13a. FATHER'S NAME 136. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Golish Emma Herman Divorced
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address

2740 Tamm Ave

& |
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

JAN 15 IQS?

- 18. CAUSE OF DEATH (Enter anly one causa per line fo INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ] ONSET AND DEATH
o g IMMEDIATE CAUSE {a) Qﬂ\“ﬂ\'\ GJ\M L
2 g Q _Q_,b—Q)—M
= s Conditions, if any, DUE TO {b) NURNAN m @ M
5 wbhich gave I'IID‘ t)o
z L] Oy. cause a),
= stating the under- .
lv'inog cause last. DUE TO {c) %20 /
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART ME, If  decoased was  female was’
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ l O Yes l O Ne I [ Unknown
E 19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of inlury in PART | or PART || of item 18.)
PER D?
v} YES ] NO 3
-t
T | 20c. TMAEF 8F Hour  Month, Day, Year
a INJURY a.m.
ui.u P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, strest, office bldg., ete.) .
NOT WHILE AT WORK [0
Qa
< - q her . :
g ded the deceased from 2 !n— and last saw p;o. alive on |
9 hecurred at 4 - A m on the date stated above, and to the best of my knowledge, from the cavses italted.
8 o - (Degren g fitle] — o 22%&5 JAN 1 bz SIGNED
5 = < Z
2 /isa BUBAL, PREMATION, | 2367 DATE P23c. N F CEMETERY OR CREMATORY 23d. LOCATION (Cny, town, or county} (State)
o ) OVAL (Specify} Co. L
z emoval L/15/62 . unset Burial Park s County -+ Mo,
= < /?' FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GIST RS SINATUR
= > eister Colonial Mortuary ,




A -

s __STATEMENT. BY LICENSED EMBALMER

.

I hereby cérfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

A

or by

., Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

. Licensed Embalmer No._-$< 7é/5{

ot P. O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds*for revocation of license). B Y

If embalmed by a STUDENT, he also shall S|gn in his OWN handwrmng ' E * LT
If this body is not embalmed fact should be so stated above




